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lumbar curve, and indeed with over-compensation the 
shoulder of the unaffected side may be higher than that of 
the affected side. The head of the patient may be straight, 
or according to the compensatory curve, it may incline 
towards one or the other. In diagnosticating, one should 
distinguish between a scoliosis independent of sciatica, a 
chronic rheumatic process of the sacro-vertebral joints, and 
hysteric coxalgia. 

The cause of the deviation described is muscular, and 
indeed a simple contraction of the muscles of the unaffected 
side, resulting from the patient trying to throw the weight 
of the body upon the sound leg. The leg of the unsound 
side is easily flexed, and the sole of the foot rests with its- 
entire surface upon the ground. 

One sees an example of a professional muscle spasm in, 
the inclination of the shoulder towards the left in violinists. 

The atrophy of the muscles on the affected side not 
rarely extends outside of the region of the ischiadic nerve. 

B. then cites three cases in which exceptionally the 
body was inclined towards the affected side. These cases 
were spastic, the curvature being caused by a contracture 
of the muscles, while the “scoliose croisee” is only based 
upon a contracture of the muscles. Not rarely there is a 
increase of the tendo-reflexes, which, however, may be seen 
in every painful affection of the lower extremities. Not 
rarely.the “ischiasis” is not a neuralgia in the region of the 
sciactic nerve, but of the lumbo-sacral plexus; from these 
various contractions and contractures of the loin- and leg- 
muscles the different deviations in the position of the legs 
and body originate. 

ON THE NERVOUS FORMS OF THE GRIPPE. 

Prof. L. Revilliod (Rev. medic, de la Suisse Romande, 
1890, No. 3). R. gives an interesting contribution to the 
knowledge of the nervous forms of the grippe, adding it to 
several cases chosen from those under his observation. 
The most prominent place is given to delirium, which he 
also most fully describes. 

The intensity of the delirium stands in a misrelation to 
the objective symptoms which often are scarcely remarked. 
It nearly always accompanies the pneumonia of influenza, 
but, however, is to be closely distinguished from the usual 
pneumonia delirium, for in pneumonia the delirium sets in 
at the stadium acmes, and in fatal cases persists until 
death ; but in the grippe it is often the harbinger of pneu¬ 
monia, or it may appear in the stadium decrementi and last 
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long after the pneumonia. Delirium may also appear with¬ 
out pneumonia; it is often an accompanying symptom of a 
simple bronchitis as well as one of other manifold disturb¬ 
ances of the course of influenza. In some cases they may 
alternate with other cerebral phenomena. 

The sensory delusions during the hallucinatory delirium 
are usually unconscious, but R. also saw patients who were 
consciously hallucinatory and who tried by all means to 
throw them off. 

R. also devotes much space to the description of the 
joint-pains, of which he observed two forms: the neuralgic 
and rheumatic forms. The latter differ from ordinary rheu¬ 
matism by the very great hyperesthesia of the of the skin 
and bones which this latter never presents. The joint- 
pains in the grippe are to be placed upon the same plane 
with those complicating other infectious diseases (pseudo¬ 
rheumatism infectieux—Bourey). The disturbances of mo¬ 
tility are very variable ; paraplegic, spastic, tetanic states, 
accompanied by bulbar symptoms, produce the most won¬ 
derful pictures which are often difficult to recognize ; they 
all had a favorable and rapid course. 

But R. also observed a quite malignant form: a male 
tabic patient and a woman with morbus Basedowii, who had 
been in the hospital, were attacked by influenza and spon 
died; presenting the gravest pulmonary symptoms; the 
necropsy, however, revealed no cause for these. 

TREATMENT OF THE UROGENITAL APPARATUS. 

Prof. Dr. Moritz Benedikt (Internat. klin. Rundschau, 
Vienna, 1890). Benedikt first considers enuresis nocturna, 
which he as a rule regards as easily cured ; he employing 
in its treatment galvanizationi from the bladder outwards, 
and where this procedure does not succeed the other reme¬ 
dies also will be found to fail. Strangury often remains 
after diseases of the bladder, especially in hysteric and 
nervous individuals; it often appears as an independent 
neurosis (sometimes after defloration or pregnancy). 

In the treatment of pollutions he recommends to be 
taken in the evening, two to two and a half eg. bromium 
with one eg. each of valerian, zinc, and pulvis folia digit, 
purpurea. After ten days bromium may be given alone. 
If this does not succeed, then the psychrophore, cauteriza¬ 
tion according to Ultzmann, galvanization and faradization 
through the catheter. Dietetic measures, as the avoiding 
of eating late in the evening and of alcoholic drinks are 
also recommended. The therapeutics of spermatorrhoea 



